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Walfare
Public
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Doctor, coronar, etc. must use only stondard nomencloture in item 18. No symptoms wiil be listed. All
{iseases in Part | must be cosually related. Coroner cannot certify to o deasth due te natural couses.
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INE UYISMUNUF BEAL I UVE Mla2UURI

STANDARD CERTIFICATE OF DEATH

ALED JUN 10 1957

Registration District No. el l. .............. Primory Registration District No,

AoV

STATE Fll.E NUMBER

Registrar's No.z..ﬂ..z_......

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceassd lived.

I institution: Residence before

admissian)

/

W

7 mn?,in [ wever marsieo O
wWisGWED X pivorcep [ 1

Qoret 10, 1879

a. COUNTY Adair e STATE Mo b. - COUNTY Adair
b. CITY {if outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY Inside Limirs
oen Kirksvill Yemg N S Kirksvi /0
Town H1lTrKsSville egg NeD sown Kirksville AN T Yesu Ngo
. ol [~
<. Eglgil;l'l}!:@%g,: {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {11 aytside, give location} Raside on Earm
INSTITUTION Stickler HOSpltral ADDRESs R. F. D. YeXD m
3 ==°ll or Firat Middle Lest 4. DATE Month Day Year
EASID OF
‘(Tpe or print) Ada Farr oearw June L, 1957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR |iF UNDER 24 HRS.

. AGE {In pears
Tayt hirthday)

78._

Moanthy

Days Hours | Min,

‘F10a. USUAL OCCUPATION (Give kind of work done

A L a 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Home

Home

1.IBIRTHPLACE (Ciry and atte o countsy)

Adair Co. Mo. o

12. CITIZEN OF WHAT COUNTRY?

J.5.4A.

13. FATHER'S NAME

John Hulse

14, MOTHER'S MAIDEN NAME

Cornelia A. Smith

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥es, MNénkun! ] {1 yer. giufr or dates of service)

16. SOCIAL SECURITY NO.

No

17. EINFORMANT

Address

Roy Farr, Kirksville, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and {c).]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)- Corconary

Occlusion

INTERVAL BETWEEN
GONSET AND DEATH

day's

Klrksfllle, Mo,

Conditigas, if eny, DUE TC ()
which gave risg fo N
abooe c:uu ;¢ 1 i -
stating the under- ) H 2
z lying  causze last. OUE TO (¢) 0 .I
b=} PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) g :gig:;g;f\'
= ?
h ves O] wo
"—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) '
f‘“,' a a 0
s 20¢, TIME QF FHour = Month, Day, Year .
INJURY  a.m. . . -
E p-m. .
X | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (2. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE (] farm, factory, sireel, office bidg., ele.}
WORK AT WORK
21. 1 attended the deceased from 6"-]-"'57 . to 6"4"’57 and last saw -85 alive on 6"4‘51
Death occurred at 2:20 A m on the date stated above; and to the best of my knowledge, from the causes stated.
Z2a. SIGNATURL R "{ Degtee op-titie) {1225, AODRESS : 22¢. OATE SIGNED

6/L4/57

23a. BURIAL, cnganlon‘ 23b. DATE 21, NAME OF CEMETERY OR CREMATORY
REM . '™
Burtal 6/6/5 Pinkerton Cemetery

- Adair "County, Mo.

23d. LOCATION (City, town, or county) ”

{Stale)

a

NERA DIRECT ADDRESS
/Kirksville, Mo.

25, DATE RECD. BY LOCAL REG,

4-5-1/95 7

%GISTRAR'S SIGNATURE
M) 2. szitﬂql{:
Fy

{Licenssd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER : S

+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa;'s emb
byme, or by ... S P P A » Student Embalmer No...-.......;

working under my personal supervision..

Student: ... i iiiiaiieiiiaceaeaas

S - - : = P, O. Addresaé/ A

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F:
to comply with the above constitutes grounds for revocation of.license).
** 'If embalmed by a STUDENT, he also shall sign in"his OWN handwrttmg.
If this body is not embalmed, fact should be so stated above.




